le be executed within 24 hours after death. 


t 
‘, 


ben 


Pprivgictan and completely filled in by the funeral 
Then-filease remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH 14926 
PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside porrarere limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL ances hearest town) 
Pocomoke City 32 years Pocomoke City eZ, / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Lae 
| 907 Ceder Street 907 Ceder Street yes] noid 
3. Bene 21a First Middle Last 4, eae Month Day Year 
(Type or print) DOROTHY JUNE ATKINSON | pete October 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE sees IF UNDER i YEAR]IF UNDER 24 HRS. 
Fenale White wipoweo [] oivorceo(]| June 15, 1924 fo yrs, age | are | aoe | bist 
10a. USUAL OCCUPATION (Give kind of work . i a 
during most of working [ fon even it retred) ~ fNoustRY es A Hor thampto: Aeoune no A COUNTRY? eM 
Housewife -- Virginia z U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Winifred A. Marshall Bessie A. Truitt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) x 
o -- 243-22-6642] Lester C. Atkinson, Pocomoke City,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (a)__1ternal Hemorrhage from large bowel. 


DUE TO 


Cocdltlbes "if “any, atch Melanoma (orj ginal si tert. knee, renaved_1955)_| 
nical 2 : 
Se ak are pet? recurrent 1966 with then rapid growth with 
underlying cause last. __metastatis lesions generalized to most every 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH Se Re CORR Ee eee INPART 1(a) |19. WAS AUTOPSY 
& part of aody and vi organs. PERFORMED? 
é ves [] No [Xj 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent te 1 WW A 
a a ONRIBUTING Fy ply ere (Enter nature of injury In Part | or Part Il of ftem 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased fro that (1) (we) last 


w the deceased tive 01 19. and that death occurred at____M, from the causes and on the date stated above. 
e ‘2b. DATE SIGNED 
mo. PRN Dintctor (1 PAYS, 10/4/66 
22d. ADDRESS 
N.E.Sartorius, Jf., M.D. ani, Market St., Pocomoke City, #id, 
73a. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY BRAGRENIDIONK 23d. LOCATION (City, town or county) (State) 

Burial” |10-5-1966 | Bates Methodist Snow Hill, Maryland 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pocomoke City,Md. 


OCT T1996 _fOrorbiy Quetge 


Robert H. Watson 


= 


Poges | ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14924 CERTIFICATE OF DEATH 14927 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
(6) Ser MARYLAND Orde r 
b. CHY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside Brpsiate limits, write RURAL and give nearest town) 
write Sad and ath) nearest pees in | « | 


apers. 


p 


id completely filled in by the funeral 
ond in any event, within 72 hours ofter de 


‘emove carbon 


tra) 


a 


th 


NAME 0 se ‘aa (IFnat ‘a ee street oa ST i 10 ( j @.15 RESIDENCE 
st ON A FARM? 
Cogn ft: pares 5 ves (] No 5 


3. NAME OF Middl Year 


DECEASED - y n i GS 


(Type or print) 
7. MARRIED [(] NEVER MARRIED [_] 


S. SEX © COLOR OR RACE 
Lo al. me wioowen JX pivorceD [1] 


10a, USUAL OCCUPATIONS ive kind af fvork done 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, ar foreign IE 
during most, g Pe, ev rey INDUSTRY 
He, = i ‘ 


14. MOTHER'S Mal EN NAME 


13. FATHER'S NAME P 


transit permit. 


quires that the death certificote be executed within 24 hours ofter deoth. 
, cremotion, ar removol 


physician. 


After this certificote hos been si 


gned by the attendin 


The low re 


18. CAUSE OF DEATH (Enter anly ane cause per line a iF et ‘and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 0.2 SECURITY NO. V7. rete Address 
(Yes, nogor gnknawn) |(If yes give war ar dates af service] 
(e) —= vin +; 
9 


33 1X DUE TO 
Conditions, if ony, which gave (b) . 
tise to immediate cause (a), DUE To 
stating the underlying couse 
ya @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss = | ? 
5 vs) xo 
= | 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP. ‘ibys OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, farm, 20f, {City or tawn) (County) (Stote} 
s Hour o.m. While Nat While factary, street, office bidg., etc.) 
9 atwark LI “at wok OO AY 
2.1 eantify that (I) (this haspital) attended the deceased fram hf. 9X, to eT, 19_Gé; that (1) (we) last 
saw the deceased alive on rach. 19__G@ and that death Sccurred ot__/@oM, from causes and on the date stated abave. 


Ta. SIGNATURE z 7b. DATE SIGNED 
\ ATTENDING MED. STAFF 
A ad — MD. PHYS ay pigecror OO) pus OO 

Te. PHYSICIANS 


& 22d. ADDRESS 
NAME (Type) sy WWD v nH 1. Ne 


director, page 3 should be detached for use as the buriol 
should be filed with the State Dept. of Health prior to buria 


Poge 4 may be retained by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Bs 
ee 
ao 
Se 


toe 
22g BURIAL, CREMATIO 2b. DATE He 23c._NAME OF CEMETERY OR CREMATORY IFS SOCATION {City ar fawn) (Gpunty) State) 
ESENGYA Gest) fy) 
La Q-2, SM AMO Ke AO Ff, of 
ap ‘UNERAL DIRECTOR > ADDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 
hed Lm ee Nex N A, VOQ.|_DaTE _— er 


and completely filled in by the funeral 


e/ remove carbon papers. Pages 1 and 
din any event, within 72 hours after death. < 


, oF removals 


transit permit. Then 
cremation, 


The law requires that the death certificate be executed within . hours after death. 
or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL q ATTENDING PHYSICIAN 


YR A15 (4) \3| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6925 CERTIFICATE OF DEATH _ [4928 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY, a. STATE b. oO ~ 
¢637TEFR MARYLAND Nla LAND Nor tesTE 
5. CITY OR TOWN (if outside corporate Timits, | ¢. LENGTH OF STAYIN 1D || ¢. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) =a 
Kx RAL TASS 


Beat} me 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


b j 
@. IS RESIDENCE 
ON A FARM? 


Bee Ur N VA Since hon fa ves] not 
3. eee First Middle Last 4, eue Month Day Year 
dypeoreriny Nl a meen | py) ; DEATH Orie 2a a 


5. SX 6. COLOR OR RACE | 7, MARRIED [) NEVER MARRIED[}| & DATE OF BIRTH 3._AGE (In years | IFUNDER 1 YEAR|IF UNDER 24H 
k : last birthday) eal Days | Hours Min. 
ny No WIDOWED fe] oworceo | Pee, 26,18 71] 4 + yes. 
1a, USUAL OCCUPATION (Givekind of work done | 1DB. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) (je COUNTRY? 
Wane LA AT WIRD UGTR EEL JSS 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


es 
Craagres H. DAVIS. EAMA tga 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— — 


Beaeim Nves ina Homeegen Mo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ea" . 
IMMEDIATE CAUSE (a). Lfiransi Dayacardite 
i 


d j DUE TO z - bs F wets 
Conditions, If any, which 0), Pructietan 


gave rise to Immediate 
cause a), stating the ( DUE TO ae 

underlying cause last, ©). Wi pbc. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. hates ec 


yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of item 18.) 


2bd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work O 

21. | certlfy that (I) (this hospital) attended the deceased from Safa ee 19G< , to 24 =, 19G¢, that (I) (we) last 
saw the deceased alive on_(@er_2/— 1942 __, and that death occurred at_2.c¢_M, from the causes and on the date stated above. 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
L2. peer. Mo. PHYS (2Y binectorn CI] pays, C}| 4O-~ 24-4 
226, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
33a. BURIAL, CREMATION, 23D. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
EMOVAL (Specify) rg : A 
(Hom te ff LSS GATEAN ILE 
24, FUN 25a, 


\ ie Dil em i f - app vn yw 


The law sequises that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16526 CERTIFICATE OF DEATH Ain 


CP oe 
Sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
3S 

S53 a. COU 3 0, STATE b AOUNTY ¥, 
2-5 COSTER MARYLAND Vv AY aA ID USST 
td 8S b. CITY OR TOWN {If outside corporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR T (If outside corparate limits, write RURAL and give nearest tawn) 
beh) write RURAL! ond give neorest tawn) ia, 
Be5 NE VAA RIC GVWLAR K As) 
roan a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a STREET ADDRESS @. 15 RESIDENCE 
ex c ON A FARM? 
See D YES oO] 
ECE 

c= 3. NAME OF First Middle Last 4. DATE Manth Day Year 
=o DECEASED OF 
2-5 5 
Sse (Type ar print) W bLIA £4 H, DoNAWA DEATH vpe& 
a a $ 5. SEX 6. COLOR OR RACE 7. MARRIE! fa) NEVER MARRIED fal B. DATE OF BIRJH a5 Age inven IF UNDER 1 foe iat HRS 
Es , last birthday) joys jours in. 
cee N\A wioowen TH ——ivorceo a1 b 13884 9 fe 
= =e 10a. USUAL ee ee nn at war done 10b. Sl a OR 11. BIRTHPLACE (County & State, ar foreign country) ps pan WHAT 
e2@s during working life, even if retired} I ey 
33-5 "eee =R oT, N LLSBdeg Da 
‘g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

h oi F | 
z I-sree ONAXA Sane PIM MIN ST 
r 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SACURITY NO. 17. INFORMANT Address 

= (Yes, no, a tera) (if yes give war or dates of service 

E NUS 

o 

om 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


les Bitas L. Cowden Nis week Mb 


ONSET AND DEATH 


-transit 


a! 
a 
= 2 
Bes 
BS8 
£25 
poke 
Bse ; 
Sea $5 Dal DUE TO 
e2e Canditions, if ony, which gove } 
2a tise ta immediate cause (a), 
a a stoting the underlying couse pee Tg 
set lost. A, @ 
ae ee. 
aS a =e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Zoc {, |5 a. <6 s~ > PERFORMED? 
re 5 vs} so 
28 = = } 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
eS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
2s s S [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (Caunty) (Stote) 
£50 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
se 2 p.m. 19 atwork ()_atwork CC] d 
ee 21. V certify that (I) (this haspital) attended the dec ee from PU VA, 19_@& to. (e-*—, 19_G/, that (I) (we) last 
gee saw the deceased alive on 2 9 and that death accurred at_2y_fM, fram causes and on the date stated above. 
Ge |. SIGNATURE 22b, DATE SIGNED. 
Ses ze ATTENDING MED. STAFF 
ZO MD. PHYS. oirecror C) puys, C) rise = 
oe We PHYSICIAN'S 72d. ADDRESS : 
sae | NAME (Type) 
Ses 
5 
= Be NN 23a. Here tae 23b, DATE, THEREO ‘23c. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City ar Tawn) (Cpunty) (Stote 
= REMO ec 
eee PRN oeeiy) Lo Jip’ 100 fy o W« ; sf tI SAVARY Mia. D 


\) 7A, FAINERAL DIRECTOR ADDRESS _ Bo. Mile EGISTRER | S58. RECIRTBAPS STONAFURE ¢ 
gra: Te A Aue Peet Yud |e OOPIT 196 i Nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14927 rtenGERTIFICATE OF DEATH 


aN 


£8 1. PLACE OF DEA 2, USUAL, RESIDENGX (Whare decoosed lived, If Inslitulion| Rasidence beford admission) 
52 @. COUNTY 
2s 2, STATE 
ro __ MARYLAND || ) 
=vs B. CITY OR TOWN [jf outside corporate limits, | eALENGTH OF STAYIN TD || q¢. CITY OR TOWN (W{outside corporeie limits, wri ive neerest town) 
Bao write NUN 16) ‘\ give nearest town) | ‘ 
£58 UK | Dus \ ASM, 
Baa NUN ors OF Sa ‘AY OR INSTITUTION (if not in hospitel, give strdat address) d. vee "ADDRESS “2 - 1S RESIDENCE 
Bez) 
a 
ef 8 at ee 
£5 Fy a NAME OF ——— ay DATE 7 “Month Dey Year 
at nN 
eae (Type or print) DEATH ca oO 19 ly 
0 ete 
sip S. SEX 9. AGE (in years [IF UNDERT YEAR) IF =. 24 HR 
¥ last birthdey) [Months] Deys | Hours 
fe Hobe : 1881 85 yn. | 
a 


12, CITIZEN OF WHAT te 


ician, 


a Ng JAL OCCUPATION itd of work | H.| SIRTHPLACE\(County & State, or foyajgn country) 
ring most of workin, the evel if | 
ad u 


i eS 14. MOTHER'S MAIDEN N; = 
=> GNI e 


1S. WAS DECEASED EVER IN ARMED FORCE! 17, INFO! (ANT 
{¥es, no, or-unkown) | (Ifyesgivewerordetesofservice) gee 
1B. CAUSE O ‘OF DEATH fEnter only one cause per line for a (b), end (c).] 7 Ula pt 
Al 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 4 —Cmsge] / wil aslo = LZR 
y DUE TO 


SECURITY NO. | 


jal-transit permit. Then please remov 


geve rise to immediete cause 


(a), steting the undarlying DUE TO ’ 
cause lest fe thit— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ry fr 
20b. DESCRIBE HOW INJURY OCZURRED. (Enter nature of injury in Part | or Part Il of item IB.) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves (] no 7 


te has been signed by the attending physi 


ical 
director, page 3 should be detached for use as the buri 


tifi 


8 20e. ACCIDENT WAS UNDERLYING [] 

2 ‘Of CONTRIBUTING [] CAUSE OF DEATH 

=z (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s Ee US Ve ert Sy | as Ups Cene Dene [ba Dare CAE Oe NSUT Ia ioe ev ga Cran Gay eomira) (County) (State) 

< Hour e.m, While Not While fectory, street, office bidg., ete.) | 

fs i 19 et work [] of work [] en | 
2. I certify that (I) (this hospital) attended_jhe deceased from... Bane. 1a 2ST to. LE 19 AU that (I) (we) last 
saw the deceased alive on.. Bs PLAAG Le and that death eared a¥@.(.M, from the causes ik on the date stated above. 


22b. DATE 


222. SIGNATU . 
ATTENDING MED, STAFF SIGNED 
ees Mop. | PHYS. "A dintcror i prs. 


22c. nee iY. av D RAFAT 22d. ADDRESS = ow Fl WPL 
', town or county) YS” 


/ 


R BURIAL, CRERTRTION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


23b. THER| NAME if ae @R CREMATOR! 23g. LOCATION W200. 
» REMOWAL (Spe 
Az 
ye CC DIRECTOR'S SIGNATI 2Se. “N Q\ Va" ee 
VR AIS (4) 5 DATE 
20M $-63 WE exe mea maa 


MARYLAND STATE DEPARTMENT OF HEALTH 


net t TAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Igy 
eA soe. IGS28 CERTIFICATE OF DEATH 931 
é Ay 2 1, ei 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . STATE . COUNTY 
a Worcester oe ya Re Maryland ° Worcester 
— b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and Me nearest town) - 
= Pocomoke City 30 years Pocomoke City Me 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. BS 
= 700 Clarke Avenue 700 Clarke Avenue | ves—) noX] 
3. Be aes First Middle Last 4. PATE Month Day Year 
Q (Type or print) EDWIN LEE ELLIS | beat October 20 19 66 
SEX &. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS, 
tad last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [~] ovorceo[}| Nov. 11, 1902 63 jr hi |? 2 hae | by 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i py Accomack County COUNTRY? 
Salesman ‘00! oducts Virginia Weide 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi H. Ellis Maggie Lindsa 
15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT z Address 
Yes, no, or unkown) ee service) 
yes ~We 214-10-7179| Mrs Myrtle Ellis, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ial ally ed] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


ve 4 U DUE TO 


Cenditions, If any, which b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, (©) 


y, VPA 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART i{a) 19. Per accoed 
= a 

Eile ves [] No [5 
z= 

= | 2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

© | OR CONTRIBUTING F] CAUSE OF DEATH 

© | (IF EITHER, NDTI! IEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) . (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


from. 


* that (I) (we) last 
and that death occurred al 


, from the causes and on the date stated above. 


21. | certify that (|) (this hospital) attended the deceas 

saw the deceased glive on. 19 

je 22b. DATE SIGNED 
Ltcellly no. RO" Dio OE | so-22~CF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 =~ 
iy 


should be filed with the State Dept. of Health prior to burial, cremation, or removai, and in any event, within 72 hours after de: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


22c. PHYSIC{AN’S 22d. ADDRESS 
Geile Ee Charles W. Trader, M.D.302 Markekt St.,Pocomoke City,Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY @R-OREMATORY 23d. LOCATION (City, town or county) - (State) 
BAP" |10-22-1966 | Salem Methodist Pocomoke City, Maryland 
24, FUNERAL DIRECTOR P ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Khir! Pocomoke City, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ayes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1493 ) 
HEALTH DEPT. [a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence y 
- a. STATE b. COUNTY 

aS ee ee ee CJ 2k 
§ s. os b. CITY OR Swi ese coreg = limlts, “Bie OF STAY IN 1b. || c. CITY. TOWN (If outside corporate limits, write RURAL and give nearest town) 
e D2 A 
go =% Pel | Arcetime Spal Me i 
oe: re ae PITAL OR AVSTITUTION (If not In hospital, give street address) || d. ye DRESS ae RESIDENCE 
= Ss Do f f 
eee gg OC Kite tc Kd 89 | vs 
sz. e2 3. MAME OF —~ Last 4 DATE Month Day Year 
moO 
Buz =f ype or print) 7 L = WAAR AY Ha } \ | DEATH Og 2. bs wes 
ea = RRACE | 7, MARRIED [-] NEVER MARRIED [] | &_ DAT OF BIRT 9. AGE (In years | IFUNDER 1 FUNDER 24 HRS. 
jee = . — last birthday) Months | Days | Hours | Min. 
£o°5 a ‘Z WIDOWED DIVORCED [“] 7 { yrs. 
5s 2 . <i 
soe 25 work done] 100. KIND OF | BYSNESS. 0 «K [2% BR i tate or foreign ‘cbuntry) 12 pay, WHAT 
Boe f c KES Beeciy, Moe 1 
eae aE j 14. MOTHER'S MAIDEN NAME , c 
ges oe s & 
262 oz ATWRAWN ALL AT & IBABS 
==5 Es 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 4 
Ne = (Yes, no, or unkown) Cr 2 “7s i‘ > 
fs¢ 28 IS-3 6-2) )0|Ma Hywaro N Lane. Micewesyjecee 
Fe 3 5 18. CAUSE OF DEATH [Enter only one cause per Ilne for {a}, (b), and (c).J 1 a ey 
; ce, PART I. DEATH WAS CAUSED BY: 
£5 25 ; IMMEDIATE CAUSE io _Cpbnaliete geclouStoas Ay te et ‘ 
wes Y2O0{ DUE TO 3 f if 
3 Conditions, If any, which 0) > ¢c UV CH: th, CaohousAy Sef eso o> Sgeaks. 
= gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Nowe 
20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORM 


@ 


ificate should be executed with 


writing the word “pendin 


iu 
yes T] ned. 
20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


ded to the Chief Medical Examine! 


it, prior to burial, cremation, 


MEDICAL CERTIFICATION 


Page 3 should be used as a buri 


4 
S 
8 
are 
= = S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ss & Hour a.m, factory, street, office bidg., etc.) 
ese a rig while — Not While 
BSe os mn. 19 ___ lat work} at work (1) 
== F = 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection Inquiry [_], and in my opinion 
8S a5 : oe 
oe Ss death resulted from: __ Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner 
@:=: 58 CHIEF MEDICAL EXAMINER [-] 
Seesk4 ye ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 
Estes Anes a — By ponent is Det-z7, € € 
. s . 
eee 5s eve NAME (Type) f A ew NV Se . \ie ada 3 (Street, chy -thnfizor 
Ssssp= 23a. “BURIAL, CREMATION,| Zab. DATE THEREOF 230. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, ton or county) Gtate) 
223e. specify a sae 3 p | 
."° Aead Goaint ly [ou Eve ec2crw Lt IX es 


& 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


pare NOV 2 1966 


24. FUNERAL DIRECTOR ADDRESS. 


Pin A Barty Get. Med 


VR A1SME Q 


3500 4-64 


1 


FOR STA 
HEALTH DEPT. 


deloy is 


® 


n Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with farm PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


ges land2 with the Stote Deportment of 
any event within 72 hours after death. 


(Hap 


Page 3 should be used os a burial-tronsit permi 


G 


necessory, pleose execute the certificate, writing the ward “pending’’ in pen 


Health or its designated ogent, prior to burial, cremation, or removal, 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


VR AISME ( 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH —T 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) | 
o. COUNTY o. STATE b. COUNTY 


al MARYLAND Mary end Worcester 
NO s e 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN’ {If outside corporote limits, write RURAL ond give neorest town) 


ite ey ind give neorest ale 
“Rur ewark Rural Snow Hill ZF.7, | 
NAME OF aaa OR INSTITUTION (If not in hospitol, give street address) &, STREET ADDRESS © RRETDENE 
= 
Route #113 ves [] no ( 
3 NAME OF First Middle Tost 4 DATE Month Doy Year 
DECEASED 
{Type oF prin ERIC HILL oath __— October 
5. SEX @. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 7 ACE Tin re 
as st_birthdoy, 
Male Negro wiooweo [] oworctD O}Mar, 15, 190 2 vs 
100, USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Laborer N 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
TS. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addagss 
(Yes, no, or unknown) iatene deo R.F.D. #°% 
No = 237-28- Maria Hill, Snow Hill, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (B), and (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Sev esa4a— 
a f- 


4 DUE TO 


Conditions, if ony, which gove ) Spt 


tise to immediate couse {0}, 


A DUE TO 
stoting the underlying couse Ce: 
bs ee , tv Cad 


= 


Lipkin 


| PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS ATTOPSY 

3 = 

= YES ral no 
& | 200. EXINRNACCAUSE WAS 7Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jnjury in Port | or Port Il of item 18} 

| PRIMARY,28 or CONTRIBUTING LI 5 Bute 

© | cause of veaTH lA 

S (20c. TIME OF JMERY Month, Day, Yeor 20d. INJURY OCCURRED de. PLACE ae INJURY (Home, form, | 20f {City or town} (County) (Store) 
= - Mou White Not While factory, street, office bldg, etc.) 

ii te aT 19 COG atwork C) otwork O 


21. I certify that | taak charge rr the remains described abave, held an Autapsy [_], Inspection (—], Inquiry [7], and in my apinian 
death resulted fram: Natural causes [[], Accident Suicide [], Homicide [], Undetermined manner [_] 


* CHIEF MEDICAL EXAMINER [7] 
ACTUAL — 
SIGNATURE D avid 


mp. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S 


DEPUTY MEDICAL Beis 
NAME (Type) _ Day Rafat MD Bay St. Snow z (8-5-6G 


730. BURIAL, CREMATION, 73. DATE THEREOF 23c. NAME OF CEMETERY OR <RSaaaaanY Td. LOCATION (City or Town) (County) (Stote} 


ao Oct. 87,1966 Hutts Method 


: Snow Hill, Md. oare_(}{ ore [OMovkeg yds 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 


done during mog of working life, even if retired) 
13. FATHER’S NAWE 


10b. KIND OF BUSINESS OR INDUSTRY 


ew 


Ml. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


page 


14. THI MAI NAME 


Fors 4931 MEDICAL EXAMINER'S CERTIFICATE OF DEATH s 

| HEALTH DEPT. |5- etace or pea: 2, USUAL RESIDENCE (Where decessed lived, If instiullo er te 
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2 Py ° MARYLAND 
oe § b. CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Mutsi rete limits, write RURAL end give neorest town) 
Sse ite L and give nesrest town) = 
335 a - a 
cS 5 2 dé. NAME OF HOSPITA| INSTITUTION {if not in hospitel, give stréet eddress) d. STREET ADDRESS = o IS RESIDENCE 
Be J ONAE 
SBe ae Wes = <a ns (fro 
3s 3. NAME’ oF = ~ Middle Last 7 DATE ‘Month Dey "Yaar = 
£22 {Type or print) IRA LEVIN JONES beara October 9 19 66 
285 

£ 5B SEX 6 COLOR OR RACE)7, mARRIED [_] NEVER MARRIED JR] | © DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
Core ———— Oe 
= last bi; io Months] De: Ho: in. 

# Ea. MALE WHITE | wivowen (| Divorceo [_] ben 1G, 1966 Be | Ps oe | be 
ae 
as 
say 
fa & 
228 


Cys “f. 
fF WAS DECEASED Tied IN U.S, ARMED FOR 
You, no, oF seid i sea ey aban 


ice) 


I-transit permi! 
to burial, cremation, or removal, and ifany event within 72 hours after death. 


16. SOCIAL SECURITY 17, Lh. 
ALAA ae fa fins Ht 
js. « CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c), ERVAL BETWEEN 
ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: Decale 
hips te ea 


IMMEDIATE CAUSE (2). 


tas Ee ee due to a ne Pie. 


gave rise to Immediate cause 
stating the underlying ( CUETO 
aause last, (e) 


pencil in ltem 


20d. INJURY OCCURRED. |$200. PLACE OF INJURY (Home, ferm, | 20f. (City or Waa (County) (State) 


tory, street, office bldg., ate.) 
ra ple Wore 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im) ville , and in my opinion 
death resulted from: Natural causes ie Accident 1 Suicide fia; Homicide Oo Undetermined manner 0 


20e, TIME OF INJURY Month, Dey, Yeor 


= PART IL, OTHER SIGNIFICANT CONDITIONS en Te TO DEATH BUT NOT RELATED TO THE eet DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS ‘AUTOPSY | 
, 12 a ‘ORMED? 
AS Cas & pape rnc YES no [] 
© [20e. EXTERNAL CAUSE WAS 20b. CRIBE HOW INJURY OCCU! we nature of injury in Part | or Part II of item 18.) 
& PARA or CONTRIBUTING [] 
a & | CAUSE OF DEATH. fh 
2 = 
< 
o 
2 
= 


gent, pri 


x 


inated a 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


To — ie EXAMINER: This certificate should be executed within 24 hours after death. If x | is necessary, 
please execute the certificate, writing the word “pending” in 


2 4 CHIEF MEDICAL EXAMINER [_] 

i ryt ne ae 2 wid Pep a wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
= ats DEPUTY MEDICAL EXAMINER aX 10-10-66 
ey NAME (Wve) David Rafat, M. D., 104 Bay StreetysSh@ne, Hild», Mamyland Worcester 

i ~ 228. Paya CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 224. yO CARO IN (City, town, or 0, of county) ~ (State) 


24a. REC'D BY "95 | 29f. REGISTRAR’S SIGNATURE 


Koo OCT 20 1966 fOLevlig Ausctgr 
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tem 20 Film 382 11-l0s#XRV¥EAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Ze2 B2 Ol2 ¢ 
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225 2S 2 Hour a.m. factory, street, officebidg., etc.) 
ase be is a 8 : ey 
250 . ay = : = ; 
Sez. &s 21. 1 certify that | took charge pf the remains described above, held an Autopsy [_], inspection <j; Inquiry [_], and in my opinion 
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5 oe ez death resulted from: Natural causes [_], Accident [>& Suicide [_], Homicide [_], Undetermined manner [_] 

@:=: 3 Be CHIEF MEDICAL EXAMINER [7] Det a7 GG 
S252 LO |p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGRED 
=Eee555 Fs I a epury mepicaL examiner Joie 420K Co 

E s EXAMINER'S P 
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ificate has been si 


Page 4 may be retained by the hospital or attending phi 
director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
FUSSyr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 


CERTIFICATE OF DEATH i 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Worcester MARYLAND Maryland worcester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A wd 
Pocomoke City Life Pocomoke City iA 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 8 1S RESIDENCE | 
913 Cedar Street 913 Cedar Street mle. 
3. pel First Middie Last 4. Leatl Month Day Year 
(ype oF print) LOUISE L. MATTHEWS | bead October 31 19 66 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED BX] NEVER MARRIED [_} fis a9) tionthe | Deys | Hours] Min. 
Female | White wipowen[} _pworceo Jug. 30, 1880 yrs. | | 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Somerset Coun y COUNTRY? 
Housewife -- arvia 2 U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur W. Lankford Elizabeth Morris 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


T S? | 16. SOGIAL SECURITYNO. 
No" or unkown) | (Ifyes pive war or dates of service) 


“one cee 


17. INFORMANT 


AUBScomoke Cit 
Ellwood E. Matthews, ha eee 


Maryland 


INTERVAL BETWEEN 
AND DEATH 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] 5 
PART |. DEATH WAS CAUSED BY: ( yh A: te : 
IMMEDIATE CAUSE (2) ST LG In) “Cl Rend E- 
y 


yy 


Tm ' DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) |29. hh BGs f 
= ? 
s ves] NOR] 
= 20a. ACCIDENT WAS UNDERLYING kh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part for Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
Fs pam, 19 at work L_] at work 
21. | certify that (1) (this hospi nded the deceased from 19.29 that (I) (we) last 
Ze, 


saw the deceased alive o1 and that death occurred a 


22a. SIGNATURE 


, from the causes and on the date stated above. 


iz DATE SIGNED 
ATTENDING STAFF 
PHYS A (7 Pays. CI 


11-1-1966 
22d, ADDRESS 
N. BE. Sartorius, Sr. Pocomoke City, Maryland 


MED, 


M.D. DIRECTOR 


22c. PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 236, NAME OF CEMETERY OROREUAIGEX | | 2ad. LOCATION (City, town or county) (State) 


Beets” |111-2-1966 Presbyterian Pocomoke City, Maryland 
JERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pocomoke City,Md,| pare NOV 4 1966 
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jached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained bs the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i g 92 CERTIFICATE OF DEATH Reg. Dist. No. 1 4937 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitlion: Residence belore edmistion) 
a. °. b, COUNTY 
i) ow Cts ter th oS VA ? Z 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ‘ 
Oceen fe 3 Ocean C14 f 
d. NAME OF HOSPITAL {If not in honpMal, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ¥ ‘ ON A FARM? 
Crrin Cree ki ves [] No 
3. NAME OF . Fint Middle Lot ro Month Day Yeor 


tyeorvin tee be Th  Devit  Petrrag | bam Ors 19 blo 


(om 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
—_ 
fe LJ _|woowenga wore | Fed. /2 1887 


lost birthday) [Months] Days | Hours] Min. 

yes. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) 


UUs ELE nin, | Kes Diere “use 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Doves CG tow (FL l 2 7 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 00, of unknown} (1 yes, give war or dotes of service] ve My af, ¢ 
é Hl E42 A. Cys oy [thier be. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (ch) INTFRVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: : ns 
IMMEDIATE CAUSE (o| Cardi xe hd 


DUE TO 


Conditions, if ony, which (0 
gave rise to immediate 

couse (o}, stoting the under. (| OVE TO 
lying cause last. (e) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes (] NO 

20a. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part II of item 1B.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 

Hegre. tiny While Noone, factory, street, office bldg., etc.) ! 
pm. 1 fat work [J at work [J 


1 
21.1 certify that | cttended the deceased from... ARMA, 19.6, ta____ CON, 1266, that | last sow the deceased 
es and that di 222m, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


live a 
See ADORESS (Street, city or town, state) DATE SIGNED 
a ba OG) LA) BYE fo-G-bl 
morass TM om asl z RoRERTS — Dcenw Cy, Ted 


No. Ee eae Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City town, or county) (State) 
‘AL (Speci ea a 
Bueia | iO} bb Bare s Craree| FerepgicKs Dew 
23. FUNERAL DIRECTOR'S SIGNATURE h 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8 dar. OCT 10 1956 arly Ye 
tA cate DP itd 


: — 
MARYLAND STATE DEPARTMENT OF HEALTH 


ooh 


Of 
Hy 


a no, or unkown) |(Ifyes give war or dates of service) 
° 


-- 13-14-6797 |Mrs Virginia Parson, Pocomoke, Md. 


18. CAUSE OF DEATH [Enter only one causg per line for (), (6), and (c).] INTERVAL BETWEEN 
: ; ONSET AND DEAT} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). é 
} . z 
DUE TO S . a LY. 


19. WAS AUTDPSY 
PERFORMED? 


ves} No] 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrtoy 
hI } 6535 CERTIFICATE OF DEATH 938 
SB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2*- a. COUNTY 7 a. STATE b. COUNTY 
273 Worcester MARYLAND Maryland Worcester 
= 25 b. CiTY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and & nearest town) 
gis Pocomoke ty Life Pocomoke City BAS 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Le eee 
eRe 507 Market Street 507 Market Street | ves] noid 
2S 3. ee veicee First Middle Last 4, PATE Month Day Year 
S82 (Type or print) LAWRENCE ROBLEY PARSONS beats October 28 1966 
Set 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 gs : 7. MARRIED [R} NEVER MARRIED [| ie finkeay) oath | asec OBMaTi tee 
Eee Male White | wioowes() _oworceo-| March 20,18 a ] 
Eg5 | Mnemstgenmelie we rcies™| haere oe | TANS Caan aa yeni eae 
B85 Superintendent State Park Maryland ? USA 
5 a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee ) Isaac Robley Parsons Anna Belle Morris 
'B A2s / | 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
gE 
2s. 
Be 
3 


LG2X% 
Cenditions, If any, which (). 
gave rise to Immediate 


cause (a), stating the DUE TO A, = = 
underlying cause fast. () Ws LE zz) pot haged 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ART 1(a) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) d 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
While +4 Not While factory, street, office bidg., etc.) 
at work[_] at work [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


MEDICAL CERTIFICATION 


19S ‘to. , that (I) (we) last 


ceaspd fro! 
ee, and that death pccurred at #<2_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


rN \. 

Lee ——_ un. LM Aare OE Oe 2 / POL 
22d. ADDRESS 

Charles W, Trader, M.D. | Pocomoke City, Md, 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF lpxe NAME OF CEMETERY OW-EREMATORY 23d. LOCATION (City, town or county) (State) 


"BUrTat” |L0O-30-1966 | First Baptist Pocomoke City, Maryland 
. CTI ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Pocomoke City,Md 


DATE NOV i 66 


22c. AN’ 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


Gf 
2 


vr AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 nours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


vr AIS (4) Q 


20M 


pletely filled in by the funeral 


ove carbon papers. Pages 1 and 2 
y event, within 72 hours after deat! 


ind com 


= 


transit permit. Then pl 
|, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DN iso OF STATISTICAL RESernet AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r ERG ___ S CERTIFICATE OF DEATH 14939. 
es PLAGE OF OEATH : : . 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. OUNTY y + a. STATE b.CDUNTY | 
Worce ster MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside cor; for limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ ai se 
Snow Hill (fatal ) Snow Hill (Rural) 2 


d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e rile tae 


R.D.#2, Box #97 R.D.#2, Box 97 yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
ype or print) FARRELL PAUL TIC | beam = Oct. 171966 
5. SEX 6. COLOR OR RACE 7, MARRIED [Jf NEVER MARRIED [] | & DATE OF BIRTH 3. "AGE (In years [IF UNDER 1 YEAR]|F UNDER 24 HRS, 
" : last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [-} pivorceo[]| April 28,1919 yrs, i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR aot BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
Laborer - Worcester County, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul Twigg lillian Ann Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT dress | 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No — 


Mrs, rene C. Twigg (wife) 
RD. #2, Snow fill, bi. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), 0), he (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ut mM Yo bby clin Tn ri fs ar) po 


§ IMMEDIATE CAUSE (a) 


Cenditions, me which = 4 Gin etree mes Pal 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©. Cc ( pA Gea . 


director, page 3 should be detached for use as the buri 


1/65 


s 
= 
5 
3 
2 
= 
gs 
= & | PARTI. OTHERS ae oo ok eee Mii Hie oma INPARTI(@) 18. WAS S AUTOPSY 
=) 5 eS 2 
3 08 a0 Lins Cu Hfreren : yes[-] NO 
Re = | 20a, ACCIDENT WAS UNDERDVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur@ of injury in Part 1 or Part 11 of item 18.) 
S & | DR CONTRIBUTING [] CAUSE DF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 
a z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
oa eS Hour a.m. whil factory, street, office bidg., etc.) 
B=4 a Lids ite Not Whlle 
2 a p.m. 19 at work[_| at work [_] ; 
2 21. | certify that (I) (this hospjtal) a fended aN’ fom_ Oe, 1 905 SY Vaal 19. Cou GL that (I) (we) last 
= 
“3 saw the deceased alive on LG, and that death nccurred eo eM, from the causes and on the date stated above. 
= 22a. SIGNATURE 5 B | 22b. DATE SIGNED 
ATTENDING ED. 
3B Da vad M.D._PHYS. ae Dinecror C] pays. CI] Oct. Ly /1966 
= 22c. PHYSICIAN'S 22d. ADDRESS 
2 | NAME (Type) . 
=f Dr. David Rafat 104 _N. Bay St., Snow Hill, Maryland 
3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
2 
a pee (Speci 
NY Buria 


Oct. 20,1966! Mi. Olive Cemetery Worcester County , Me “yland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MakYLAND 


ome OCT 21 1966 fel enlea Jagr 


